+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

PERMANENT RECORD

l FILED N(Yéll 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No

Rec. 01T, w0, __ L4 50 priusry REG. DIsT. 0. _ Y200 Kegistrars No._....ﬂ.é.._.

13915

R e A%

RIRTH MO,
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased livad, If boatitation: resideses beiors
a. COUNTY S'rﬂi nGcouuTv adiaksiont.
Greene . |ssouri Treene:
b. %EY (I outeide corpurate timita, write RURAL and give c. LENGTH OF c. ng {If ogtelde corparate liraite, wiite RURAL and give township)
TOWN x 0., B.R.1 ToWN __Ash Grove, 1
FH%)'IS'P:!I&AT_ EooRli') it} uodt i bospital or Imstituticn, n street addrem or lonthn} d.ASJgRESTS (If raral, spive location) tf 3 ?
s SiDied enroute to rbgg s L}
3. NAME OF 8. (First, b. (Middle) . {Last)
DECEASED ) 4 Ds:_'E (Month) (Dey) (Year)
{Twpe or Print) ROGER DALR COLLINS DEATH May 7 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b years| o mogn 1 TEAR | # twoER u km, .
WIDCWED, DIVORCED (8pacify) . Lust birthday) |Meonths! Days | Hournn | Min.
. Tnfant. Jan,17,1953 2a |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn counury) 12. CITIZEN OF WHAT
dona during most of warkling Hfs, even i retired) ————— DUSTRY . IEKNTRY?
Ash Grove, Mo. R.R.1l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erank Hollis Collinsl Vireie But | _____TInfepnt
i5. WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL szcunl‘lg 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
o unknowa) | (If yew, xive tes of aervice) .
et . 2t A etk ' Unknown Frank Collins,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecousoper | ) PISEASE OR CONDITION _ ' ONSET AND DEATH
line far {a}, (b}, and () DIRECTLY LEADING TQO DEATH.(Q)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
a8 heart follure, asthenia, | rise to the above cavse (0} “G“W . el =
de. It meons the dis. | he underlying cause lol. ‘?’ A “‘4 o7
case, infury, or complica- DUE TO_(?) S
tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDATIONS '+ -
Conditions contributing to the death but not W
related ta the discase or condition cansing death. }L#ﬁf 4\4" sz.
19a. DATE OF OP_lE_l%m 19b. "MAJCR FINDINGS OF OPERATION® o .20, AUTOPSY?
. . s 77 O ves L1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)! (COUNTY) (STAT?}
SUICIDE boms, farm, fasctory, strect, offies bldy..et0.) R R o e St 1 ST UL L A
HOMICIBE i
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED A4 217. HOW DID INJURY OCCUR?
: ’ . WHILE AT NOT WHILE -
INJURY m. WORK AT LR

24z, ms OF CEMETERY ORBREMATQRY
o— 733 WM%

2. I hereby cerlify that I attended the‘dcc,edsed Jrom %, ' , , that I last saw the deceaced
alive on , 19 , and that death occurred at . , Jrom the cauzes and on the date staled above.
2. SIGNATURE i {Degroe o1 ﬂﬂa) 23b, ADDR 23:. DATE SIGNE'D/
% gw-/ lu,o | T~ 83
. DATE (5!&10)

24d. LmATéﬁN (Oity, Z:. or coun ty)

REGISTRAR'S SIGNATURE AL YRECTOR

S1 GNATURE
.

ADDRE SZ ) k




U )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cepti was embalmed by me, or by

Student Embalmer

working under my persona! supervision.

Student ..ivcnsrenssnnncse PP PP

Signed ) C;x}
Student Embalmer . Y ed Embaltes No /24 }
P. O. Address_..%é_ oot - A

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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